
 
      TOWN OF HANOVER 

 
BUILDING DEPARTMENT 

 
ZONING REQUEST DETERMINATION 

 
INFORMATION REQUESTS 

 
 
DATE: ________________________________   TEL. #:_________________________ 
 
NAME:________________________________________________________________ 
 
ADDRESS:_____________________________________________________________ 
 
LOCATION OF PROPERTY IN QUESTION:  
 
 
 
 
MAP: _____________________ LOT: ________________ 
 
NATURE OF YOUR REQUEST?  
 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
YOUR  
SIGNATURE: 
________________________________________________________________________ 


